The authors report a cross-sectional descriptive study over 6 years, from De- vaginal discharge was found in 48.89% of women in the Yèrêlon group of Bobo-Dioulasso. The clinical study of the discharge and the laboratory results allowed a diagnosis and a better management of the leucorrhea in the group Yèrêlon.
Introduction
Leucorrhea is non-bloody female genital discharge. It can be pathological, in this case translating a genital infection. If the vaginal discharge is usually mild, it may
Materials and Methods
A cross-sectional, descriptive study over a 6 years period, from December 8, 
1) Inclusion and non-inclusion criteria
Inclusion criteria -be a woman aged 18 years and over; -be sexually active; -agree to participate in HIV testing and testing.
Non-inclusion criteria -to be pregnant; -refusal of screening Of HIV.
2) Conduct of the study
The visits included conducting a behavioral questionnaire, an InformationEducation-Communication (IEC) session, counseling for HIV testing, a medical examination with genital specimens (vaginal specimen culture and sensitivity) and blood tests (serology Syphilis and HIV serology). The visit ended with a distribution of condoms and possibly drugs.
For the collection of data, a behavioral questionnaire, a follow-up register and a laboratory record were used. The variables studied were: Socio-demographic and behavioral characteristics-Clinical characteristics of the discharges and specimen's laboratory results.
Data were entered and analyzed with the software Epi Info 2000.
Results

1) Frequency of vaginal discharge
A total of 911 women consulted, 445 had vaginal discharge, making a frequency of 48.8% [95% CI (45.6 -52.1)]. There is a diversity of contraceptive methods used by women in the Yèrêlon group.
A contraceptive method was used by 60% of women (547/911). The proportion of women using condoms alone as a contraceptive method was 43.3% (395/911).
Combined oral contraception was used by 8, 7% of women (79/911) as shown in Table 2 .
d) Sexual hygiene
The vaginal douching was practiced by 85.8% of women (779/911). They were 93.6% practicing it more than once a day (729/779). Products such as diluted There were 5 cases of HIV2 and 6 cases of co-infection HIV1 and HIV2.
3) Clinical Features a) Clinical features of vaginal discharge
The signs associated with vaginal discharge are given in Table 4 below.
Urinary manifestations were made up of pollakiuria or dysuria. e) Gonorrhea The 724 endocervical swabs were examined directly and a culture in search of Neisseria gonorrhoeae was found to be negative.
f) Factors associated with vaginal discharge Table 5 below gives the prevalence of vaginal discharge syndrome (VDS) according to socio-demographic characteristics and women's past medical history.
Discussion
Epidemiological characteristics of women
Most studies of sexually transmitted infections show that the majority of patients are between the ages of 20 and 35 [3] - [9] . Open Journal of Obstetrics and Gynecology The mean age in our series was 28.4 years. It is identical to that of Desai [6] in India, which was 28.5 years and superior to those of Wang [10] in China, Cornier [5] in Bulgaria and Reed [11] in Indonesia which were respectively 23.5 years, 23.9 years and 25.8 years.
In terms of educational level, most studies show that the majority of women engaged in sex work (occasional prostitution, or professional sex workers ) are out of school or just have the level of primary education [6] [10] [11] . The data In terms of marital status, the percentages are disparate. Wang [10] in China reported 14% of singles and 52% of married or concubines. Reed [11] in Indonesia reported 12% of singles and 70% of divorced and Desai [6] in India found 41.7% of singles and 59.3% of married.
Frequency of vaginal discharge
The prevalence of vaginal discharge in our study was 48.8%. Most data from the literature show high frequencies for vaginal discharge in this target population. It was found frequencies of 51.7%, 90% and 94% respectively in the studies of Desai in India [6] , Gaye-Diallo in Senegal [9] and Fonck in Kenya [1] .
Prevalence of genital infections
Many studies on sex workers show a high prevalence of genital infections [1] .
Lack of hygiene, promiscuity, non-use of condoms, the existence of genital tract lesions and high-risk practices during sexual intercourse are factors that promote the transmission of STIs and HIV [1] [6] [12] [13] . Our rate of 50.4% is higher than those of Reed [11] in Indonesia and Wang [10] in China, which were 39% and 41% respectively. Higher rates were reported by Nguyen [9] in Vietnam and Fonck [1] in Kenya, which were 75.9% and 94%, respectively. Ulcerations in the genital tract increased the risk of HIV infection, and seropositive women developed precancerous cervical lesions more rapidly (CIN2, CIN3) [1] Indeed, the decline in immunity is recognized as a factor favoring opportunistic infections such as genital candidiasis [16] [17] .
Authors like Baisley [12] in Tanzani, Fonck [1] in Kenya, Gaye-Diallo [7] in Senegal and Nwadioha [18] in Nigeria reported significantly higher prevalence of bacterial vaginosis in HIV-infected women.
True sex workers had a higher prevalence of vaginal discharge syndrome than occasional sex workers and other women in the population. This difference was statistically significant [p < 0.0078, 95% CI (1.11 -2.07)]. 
Conclusions
At the end of this study in the Yèrêlon group of the city Bobo-Dioulasso, the prevalence of vaginal discharge syndrome was 48.8%. The main germs found in vaginal discharge were Gardenerella vaginalis, Candida albicans and Trichomonas vaginalis. Infections were mixed in 14.4% of cases.
Improving the situation requires preventive measures, diagnosis and management of vaginal discharge in women infected with HIV and sex workers.
